The effect of alimentary lipemia on the coagulation of blood has been studied by means of thrombelastography as a new approach to this problem. Our observations revealed no acceleration of blood coagulation during the phase of alimentary lipemia by this method, which is one of the few technics capable of demonstrating a state of hypercoagulability.
THE effect of alimentary lipemia on coagulation has been a matter of controversy for most of the past decade. Reports have confirmed and denied an acceleration of whole blood coagulation.'-'0 A considerable amount of evidence is growing that purports to show lipemia as a factor in the pathogenesis of thrombotic disease, and perhaps even a factor in the genesis of atheroselerosis.1' These speculations are based on the findings initially reported by Fullerton et al.3 that the whole blood coagulation time in silicone is accelerated by alimentary lipemia. The vital importance of this problem led us to study it from a slightly different approach.
MATERIAL AND METHODS Fifty normal soldiers who had recovered from various injuries and were about to be returned to duty participated in the experiment. They were divided into 3 groups: Group 1 (30 subjects) received a meal of eggs, bacon, butter, and toast containing altogether 100 Gm. of fat. Group II (10 subjects) received 250 ml. of 38 per cent cream. Group III (10 subjects) received 50 ml. of olive oil. Four samples of blood were drawn from each subject, 2 fasting and 2 postprandial.
The fasting samples were drawn at 30-minute intervals and the remaining samples were obtained 1 and 4 hours after the ingestion of the fatty material. The lipemic effect on coagulation following the ingestion of cream is maximum 1 hour after intake, while solid fatty foods produce their maximum lipemic effect 3 to 4 hours after intake. ' Siliconized equipment was used throughout the study. Blood was taken from the antecubital vein From 2 10 by 100 mm. test tubes for the clotting time; 4.5 ml. were added to 0.5 ml. of 0.1 molar sodium oxalate to obtain platelet-rich plasma for thrombelastography and optical density determination, and 1.5 ml. was drawn into a calibrated tuberculin syringe. The latter was used to place 0.35 ml. of whole blood immediately into each of 3 euvettes in the thrombelastograph. The time between entry of blood into the syringe and operation of the instrument was noted and added to the "R" value.
The silicone tubes were immediately placed in a water-bath at 37 C. Tube no. 1 was tilted at 5 minutes and every 3 minutes thereafter until the tube could be inverted without the flow of blood. At this point, tube no. 2 was inverted every 3 minutes until a similar end point was reached. The average of the 2 tubes was taken as the clotting time.
The thrombelastograph continuously records the process of coagulation and allows visual and photokymographic observation of the clotting of whole blood or recalcified plasma. The Lipmic L'pmic SCT (1) SCT (2) SCmT (1) SCT (2 Three components of the coagulogram are of importance ( fig. 3 ). The "R" (reaction) value represents the time required for fibrin formation to begin. Its end point is the point on the film where the light beam moves 1.0 mm. The "K" (coagulation) value is the distance from the end of "R" to the point where the divergent arms of the pattern are separated by a distance of 20 mm. This is the interval necessary for complete clot formation. The Ma (maximal amplitude) measures the elasticity of the clot. Increased coagulability is characterized by short "R" and "K" values with increased maximal amplitude, a pattern observed in over 80 per cent of patients with thrombosis.1`1
This instrument was utilized to study the effect of alimentary lipemia on coagulation, since it allows observation of the clot throughout coagulation. Fibrin formation, the basis of clot formation, can be observed from its initiation, and the "K" value provides a measurable end point for determining coagulation time. Thus, the instrument provides constants of motion, temperature, and clot reflection, all of which, when inconstant, interfere with the clotting time in a tube. Table 2 contains the results of a study on 10 subjects who received the same type fat meal. Thrombelastographic values are portrayed with silicone clotting times which were done at the same time. Neither the "R" values, indicating the time fibrin formation began, or the "R" plus "K" time, indicative of clot formation of a certain elasticity, nor the silicone clotting time, appears affected by lipemia (figs. 4 and 5) . Tables 3 and 4 Fasting (1) Fasting (2) Lipemic (1) Lipemic (2 Fasting (1) Fasting (2) Lipemic (1) Lipemic (2 
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